MY research work has led me to look upon the serum as a colloidal system in which the protein particles form the " solid " or internal phase. The particles are emulsoid-i.e., they are partly in solutiontherefore they will contain water. The particles in a syphilitic serum differ from those in a normal serum. The size and number of the particles in a syphilitic serum are greater than those in a normal serum -a fact that can be easily proved by examination under the ultramicroscope; but as this inethod is not always available, I have proved the point in other ways. A syphilitic serum contains more protein nitrogen than a normal serum, more adsorbed amino-groups, and more adsorbed electrolytes; note the readiness with which syphilitic sera clot. None of these methods can be used as a routine for examining sera, so I undertook further experiments, and to-day I have the pleasure of exhibiting before you my new test for syphilis. So long as the particles are in " solution " it is naturally impossible with the naked eye to distinguish one kind of serum from another, but if the colloidal form of the particles could be changed and an electrolyte used for their precipitation, to distinguish sera which contained varying quantities of protein would be a simple matter. In order to bring this about I employ glacial acetic acid, which throws out the protein as a gel. The presence of the gel can be made still more apparent by the addition of the sulphate anion, since the gel as it exists in an acid medium will have a positive charge. Thinking that that sulphate anion, which was the Jy-5
particles in a syphilitic serum are greater than those in a normal serum -a fact that can be easily proved by examination under the ultramicroscope; but as this inethod is not always available, I have proved the point in other ways. A syphilitic serum contains more protein nitrogen than a normal serum, more adsorbed amino-groups, and more adsorbed electrolytes; note the readiness with which syphilitic sera clot. None of these methods can be used as a routine for examining sera, so I undertook further experiments, and to-day I have the pleasure of exhibiting before you my new test for syphilis. So long as the particles are in " solution " it is naturally impossible with the naked eye to distinguish one kind of serum from another, but if the colloidal form of the particles could be changed and an electrolyte used for their precipitation, to distinguish sera which contained varying quantities of protein would be a simple matter. In order to bring this about I employ glacial acetic acid, which throws out the protein as a gel. The presence of the gel can be made still more apparent by the addition of the sulphate anion, since the gel as it exists in an acid medium will have a positive charge. Thinking that that sulphate anion, which was the salt of a heavy metal, would have the greatest precipitating action, I chose lanthanum sulphate. At first I thought the changes which resulted from adding glacial acetic acid to lanthanum sulphate was a transformation of the protein particles from the emulsoid into the suspensoid state, hence I called the reaction the emulsoid-suspensoid reaction, or, briefly, the E.-S. test. As the precipitate formed by the glacial acetic acid lanthanum sulphate is soluble in water and reversible, I presume the changes which occur are those of gelation.
Whatever be the' more correct explanation of 'the changes which take place, there is no doubt that, by adding glacial acetic acid to very small quantities of serum, a syphilitic may readily be differentiated from a normal serum by the degree of the opacity caused and the rapidity with which a precipitate forms. The differences can be made more apparent and be produced more rapidly by the addition of a suitable electrolyte, such as lanthanum sulphate. These are the tests exhibited NORMAL SERUM. ... +
In the above tests the differences are most marked the next day.
In order to read the results quickly, the following procedure is the best to adopt To a tube containing 2 0 c.c. of glacial acetic acid put 0 5 c.c. of serum. Then obtain four test tubes and add the following quantities of the acid serum:
NORMAL SERUM. The CHAIRMAN: I shall be glad if anyone who has positive knowledge on this subject will help us towards its elucidation. I have ascertained the fact, that these sera have been taken from patients who have not been treated in any way. As no one seems to wish to discuss the matter, I will simply say I hope Mr. McDonagh will go on and will continue to show us the results which he obtains, because I am sure we are all enormously interested in the subject which he has opened up so energetically. (June 15, 1916.) Case of Pityriasis Rubra Pilaris. By W. KNOWSLEY SIBLEY, M.D. THIS boy, aged 17, has had the skin condition of which he complains for the last nine years. He states that he had a bad attack of measles and on recovering from that this rash has persisted on his upper lip and the scalp, and ever since that day he had had an eruption on many parts of the body. The question arises as to whether he really had measles. A year or two later he was told he had ringworm of the scalp, but there again I doubt the diagnosis. X-rays have never been applied to his scalp, but he presents a typical extensive condition of pityriasis rubra pilaris, and he has considerable alopecia cicatrizata, with superficial scarring on3 top of the scalp. There is a marked infiltration of the hair follicles on the eyebrows and the backs of the fingers, as well as on other parts of his body, especially over the arms, forearms, backr lower abdomen, and thighs. Why he should have this seborrhoeic condition round the mouth I do not know.
In June, 1913, I showed a little boy, aged 9, who, in the opinion of most of the members who were present, had pityriasis rubra pilaris and psoriasis. I hoped to have had him up to-day for comparison. At thetime I showed him he was distinctly ill, with an elevated temperature. I gave him radiant heat baths, and thyroid gland internally. A few weeks afterwards he had become quite well. The only remaining evidence that he ever had pityriasis rubra pilaris was that he still had,
